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Oral Health Disparities in Early Childhood and Intergenerational Gaps
among Non-Citizen Migrants, Arabs, and Jews in South Tel Aviv

xecutive
summary

Oral Health Disparities in Early Childhood and
Intergenerational Gaps among Non-Citizen Migrants,
Arabs, and Jews in South Tel Aviv

Background and Objectives

The recent increase in international migration has introduced unique challenges,
including in the field of public health, particularly concerning dental health among
parents and children from various ethnic backgrounds.

Early childhood caries is the most prevalent chronic disease of childhood and
may cause substantial physical and psychological problems for children and their
parents. Studies have found a correlation between lower socio-economic status
and the number of teeth affected by caries. Migrants have a higher incidence of
caries, while their access and use of dental services are lower than that of the
native citizens. Health status disparities between ethnic minority members and
their children across generations pose additional roadblocks in promoting better
health status. Current research on oral health and intergenerational disparities in
dental care among these population groups on a national level is lacking.

This retrospective study aims to compare oral hygiene habits and dental care
between migrant, Arab, and Jewish children and their parents in South Tel Aviv. This
study focuses on socio-economic factors that influence oral health behaviors and
dental health outcomes and assesses intergenerational gaps which may influence
social mobility prospects. Better understanding of the association between ethnic
backgrounds and oral health practices can help health promotion efforts aiming
in developing specific interventions in a culturally competent fashion.

Methods

Data for this study were collected from parents of children aged 3 to 6 who attended
50 kindergartens in South Tel Aviv. During 2023-2024, these parents completed
anonymous questionnaires regarding their current dental health and oral hygiene,
as well as their experiences during childhood, and those of their children.
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Key Findings

The study comprised 504 parents, including 153 (30.4%) migrants, 117 (23.2%)
Arabs, and 234 (46.4%) Jews. The average age of the children was 4.9 years.
Migrant parents reported poorer dental conditions compared to Arab and Jewish
parents (43.8%, 52.1%, 67.1% respectively, p<0.001). Migrant parents also
experienced more difficulties chewing solid food (26.1%, 21.4%, 6% respectively,
p<0.007).

Migrant parents visited dentists less frequently than Arab and Jewish parents
(25.5%,72.6%, 82.9% respectively, p<0.001). Additionally, migrant parents reported
brushing their teeth less frequently during their childhood compared to Arab and
Jewish parents (37.9%, 44.4%, 48.3% respectively, p<0.001).

Arab children brushed their teeth less frequently than migrants and Jews (47%,
57.5%, and 63.7% brushed twice daily, respectively, p<0.001). Migrant children
consumed fewer soft drinks, salty snacks, and sweets, but required more dental
interventions, such as treatments under general anesthesia, compared to Arab
and Jewish children (22.9%, 11.1% vs. 9%, respectively, p<0.007).

Multivariate analysis demonstrated that good oral hygiene and a high level of
dental awareness among parents, as well as good dental habits during their
childhood, predict similar habits in their children. Parents who brushed their teeth
twice daily during their childhood are likely to have children who do the same
(OR=4.7,95% CI: 2.9-7.7, p<0.07).

Regarding intergenerational gaps, Arab children brushed their teeth less frequently
than their parents during the time of the study (47% vs. 62.4%, p=0.004). No
similar difference was found among the Jewish or migrant groups. In all three
groups, children brushed their teeth more frequently than their parents had during
their childhood, with statistically significant differences among Jews (64.2% vs.
48.9%, p<0.01) and migrants (57.5% vs. 37.9%, p<0.01).

Conclusion and Recommendations

Migrant families had the poorest dental health among the three groups. The
frequency of twice daily tooth brushing among Arab children was lower compared
to migrant and Jewish children. A positive correlation was found between the
dental hygiene of the parents and the dental health habits of their children in all
three groups.

Other studies show a link between dental health and various behavioral
characteristics, such as improved academic performance and the ability to
pursue economic opportunities. Conversely, neglecting dental care may result
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in lower school attendance and impaired concentration. Therefore, investing in
dental health, particularly in marginalized communities, is crucial for breaking
cycles of poverty and enhancing social mobility.

The interplay between parents' behavior, socio-economic factors, and children's
dental health habits underscores the need for comprehensive interventions that
are culturally tailored and family-focused. It also highlights the importance of
ensuring access to both preventive and maintenance dental care.

This study was supported by a grant from JDC-Ashalim and the Financial and
Strategic Planning Administration of the Ministry of Health as part of a series
of studies examining social mobility in the realm of health. We express our
gratitude for the partnership and assistance provided throughout this study.
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Abstract

Background: Oral health disparities exist among children from different ethnic
backgrounds. Understanding the interactions between family practices,
socioeconomic status, and oral health outcomes is crucial for addressing these
disparities.

Objectives: This retrospective study aimed to compare the oral hygiene and
dental care practices between migrant, Arab, and Jewish children residing in Tel
Aviv, Israel and assess the influence of parental practices and intergenerational
gaps on these behaviors.

Methods: Data were collected from parents of children aged 3 to 6 years in
kindergartens. Parents completed their own and their children's oral health status,
oral hygiene practices, dietary habits and dental health knowledge.

Results: Of 504 participants, 153 (30.4%) were migrants , 117 (23.2%) were Arabs,
and 234 (46.4%) Jews. Among Arab children, only 47% reported brushing their
teeth twice daily, with higher rates observed among migrant children at 57.5%
and Jewish children at 63.7% (p=0.001). The oral health practices of children were
associated with the dental habits of their parents, both in the present and during
their childhood. Children whose parents maintained good oral hygiene practices
during their own childhood were more inclined to brush their teeth twice daily (OR
=4.7,95% Cl: 2.9-7.7, p < 0.07).

Conclusion:

Our study identified disparities in oral health among ethnic minorities, with parental
habits playing a key role in shaping children's dental practices. Addressing these
gaps necessitates interventions that combine enhanced access to dental care
and education. Such strategies are essential for promoting equitable oral health
outcomes and supporting intergenerational improvements in dental hygiene
practices.

Key words: Dental health, Health promotion, Immigrants, Parental behavior,
Socioeconomic factors
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Introduction

International migration has increased in recent decades, in conjunction with the
trend of globalization. It is estimated that 3.6% of the world population in 2022
resided beyond the borders of their national origin'. International migration is
predominantly derived by financial potential and the search for better employment
opportunities. Other reasons for migration include family reunification or better
education. Wars, persecutions, or natural calamities also play an important role
in pushing the migrants to leave their homelands. The most active immigration
corridors are from developing to developed countries and usually follow cultural
or linguistic ties between the country of origin and the hosting country?.

Israel is a country of 9.7 million people, and the population composition includes
7.1 million (73.6%) Jews and 2.1 million (21.1%) Arabs®. Non-citizen migrants who
arrive in Israel are classified by their legal status: labor migrants with a valid work
visa (~104,000 individuals); labor migrants whose work permits expired, but they
have not left the country (~25,000 individuals); and other irregular migrants (~ 25,000
individuals). Most of the irregular migrants originated in Eritrea and Sudan and crossed
the Israeli-Egyptian border in large numbers between 2006 and 2012. Additionally,
there are ~24,000 individuals who entered Israel as tourists but have not left after their
tourist visas expired. Most of them are working without a valid work permit.#

According to the 2022 census, a total of 467,880 residents were living in Tel Aviv.
Of those ~90% were Jewish and 4.6% Arabs.® It was estimated that more than
35,000 non-citizen migrants were living in Tel Aviv, mostly in the southern part,
with more than 7,000 children who are not Israeli citizens®. Approximately 39,000
children aged 0 to 6 years received healthcare services from 15 Mother and
Child Health Clinics (MCHC) in Tel Aviv. Of those, 92.2% were citizens, while the
remaining 7.8% were non-citizen migrants’.

The lIsraeli National Health Insurance Law established comprehensive and
universally accessible healthcare services for all citizens®. Basic pediatric dental
care is included for children up to 18 years of age. Migrant children who are not
citizens can be insured if their parents pay a monthly premium. The insurance
coverage is similar to that provided to citizen children®.

Early childhood caries is one of the most common pediatric health conditions™.
The presence of caries depends on the balance between pathogenic factors
and an individual's innate defense mechanisms. Dental hygiene practices and
nutritional habits exert a significant influence on the formation or protection
of early childhood caries5. From a clinical perspective, caries can manifest as
oral discomfort and masticatory dysfunction, which may lead to nutritional
deficiencies, inadequate weight gain, sleep disturbances, behavioral alterations,
and disruptions in interpersonal relationships™.
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A national school-age survey of a children sample in 2007 in Israel found that an
average of 3.3 baby teeth were affected by caries. Approximately 65% of children
had caries to varying degrees, similar to the rate in other OECD countries'.
Subgroup analysis found that the incidence of dental caries among Arabs was
twice as high as the Jewish population (4.3 and 2.2 affected teeth, respectively).
Disparities were also found across socioeconomic strata and origin in relation
to tooth brushing habits: half of the Jewish children from medium and high
socioeconomic status brush twice a day compared with Arabs (33%) and Jews
(17%) from lower socioeconomic status’e.

The challenges associated with immigration encompass language and cultural
disparities. Housing and employment scarcities and economic deprivation can
have adverse effects on the migrants and their descendants’ health™. Global
empirical evidence substantiates the correlation between lower socioeconomic
status and ethnic minority groups with dental caries or periodontal discomfort'®,'s.
Consequently, “migrant status” is considered a social vulnerability for deprived
oral health'.

A comprehensive systematic review'® focused on the role of parental influence
in the development of dental caries among children aged 0-6 years has revealed
that while considerable attention has been given to the relationship between
caries and socio-demographic as well as feeding factors, there is a notable gap
in research regarding the impact of parents' knowledge, attitudes, and practices.

This study aims to compare oral hygiene practices and dental care between
migrants, Arabs, and Jewish children and their parents, and identify
intergenerational differences. The findings of this study can be used to establish
tailored interventions to improve dental health in affected populations.

Methods

Study population

This retrospective-historical study included children aged 3 to 6 years who
attended 50 kindergartens in South Tel Aviv between November 2022 and August
2023 and their parents. The convenient sample included children and their parents
who were non-citizen migrants, Jews, and Arabs. Children with any degree of
developmental delay or those who studied in special educational institutions were
excluded.

Study variables

Parents were requested to complete the study questionnaire which consisted of
54 items, divided into five sections: demographic details; current dental status
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and practices of the parents; parents' childhood experiences related to dentist
visits and oral hygiene practices; children's dental health; knowledge and attitudes.

Parents had the option to complete the questionnaires electronically or via a
printed version, available in Hebrew, English, Arabic, or Tigrinya. English version
has been included as supplementary material. Kindergartens achieving a high
response rate were rewarded.

Data Analysis

Continuous variables between independent variables of Arabs, migrants, and Jews
were compared using a one-way ANOVA test if the data were normally distributed,
or the Kruskal-Wallis test for all other distributions. Categorical variables were
compared by the chi-square or Fisher's exact test, as appropriate. Comparisons
between parents' and children's dental habits were performed by the McNamar test
for related dependent variables. P value lower than 5% was considered statistically
significant. Variables that were statistically significant in the univariate analysis were
included in the multivariable logistic regression model to identify attributes that
were associated with twice daily children's tooth brushing, and were represented by
odds ratios (OR) and 95% confidence intervals (Cl).

Results
Baseline Characteristics

The study included 504 parents: 153 (30.4%) migrants23.2%) 117 n) Arabs, and
234 (46.4%) Jews, with an average child age of 4.9 years (Table 1). The majority
of the children were born in Israel and were medically insured, including 94.8% of
the migrant children.

Migrant and Arab parents were more likely to be unemployed, had a lower
education level and were less likely to smoke compared with Jewish parents.

Parents’ Dental Habits: Present and Past Experiences from
Childhood

Migrant parents reported the worse teeth condition compared with Arab and
Jewish parents (43.8%, 52.1%, 67.1%, respectively, p<0.001). This trend was also
reflected in difficulties of chewing solid food (26.1%, 21.4%, 6%, respectively,
p<0.001). Migrant parents reported a lower frequency of dental floss use than
parents from other ethnic groups. Arab parents reported the lowest dental clinic
visits than other parents.

When parents were asked about dental habits during their own childhood,
migrant parents reported the lowest number of dentist visits (25.5%, 72.6%, 82.9%
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for migrants, Arabs and Jews, respectively, p<0.001) and a lower frequency of
tooth brushing compared to Arabs and Jews (37.9%, 44.4%, 48.3%, respectively,
p<0.001). Arab parents reported a higher consumption of soft drinks, sweets and
salty snacks during their childhood (soft drinks: 21.6%, 56.4%, 30.3%; sweets:
30.1%, 70.9%, 47.4%, salty snacks: 34%, 67.5%, 40.2% for migrants, Arabs and
Jews, respectively, p<0.007).

Children’s Dental Habits and Care

Arab children reported the lowest rate of tooth brushing before the age of two,
followed by migrants and Jews (31.6%, 49.0%, 67.1%, respectively, p<0.001). Arab
children were the least likely to brush their teeth twice daily, followed by migrant
and Jewish children (47%, 57.5%, 63.7%, respectively, p<0.001). Arab children also
had the lowest frequency of dental visits in the preceding year.

Migrant children had a higher rate of fillings, required more urgent dental care
interventions, including treatments under general anesthesia, compared with
Arab and Jewish counterparts (22.9%, 11.1% vs. 9% for migrants, Arabs, and
Jews, respectively, p<0.001). The consumption of soft drinks and snacks were
significantly lower among migrant children.

Frequency of Tooth Brushing

Children who brushed their teeth twice daily were compared with children who
brushed their teeth in lower frequencies (Table 2). Arab children were less likely
to brush their teeth twice daily, while Jewish children were more likely to brush
their teeth twice daily. Parents of children who brushed their teeth twice daily
maintained better oral hygiene compared to parents whose children brushed
less frequently. Furthermore, these parents were more likely to brush their teeth
and visit the dentist during their childhood. Children who brushed their teeth less
twice daily also started to brush their teeth at a later age and were less likely to
receive oral hygiene training, utilize specialized toothbrushes, or undergo annual
dental check-ups than children who brushed their teeth twice daily. The children
who brushed their teeth less frequently than twice daily required advanced dental
treatments under general anesthesia and their parents' knowledge about oral
health was relatively limited.

In the multivariate analysis (Table 3), being Arab was associated with a lower
likelihood of children brushing their teeth twice daily (OR=0.6, 95% CI: 0.3-0.9,
p=0.02). Contrarily, better parental dental hygiene and higher awareness were
associated with twice daily tooth brushing among the children. Parents who
brushed their teeth twice daily during their own childhood was also associated
with twice daily tooth brushing of their offspring.
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Intergenerational Gap

Arab children brushed their teeth less frequently than their parents did at the time
of the study (47% vs. 62.4%, respectively, p=0.004). Contrarily, no statistically
significant differences were found between migrant parents and their children or
between Jewish parents and their children (Table 4). The parent-child association
regarding the frequency of twice daily tooth brushing was generally high (69.8% in
the entire study population). The association was stronger among migrants and
Jews compared with Arabs (70.9%, 72.3%, and 63.0%, respectively, p<0.01).

Theintergenerational associations between parents' dental hygiene during their own
childhood and the current dental hygiene habits of their children are portrayed in
Table 5 and Figure 1. Across all origins, children brushed their teeth more frequently
than their parents had done during their own childhood (Table 5a). The differences
were statistically significant among migrant and Jewish parents. Arab and Jewish
children visited their dentists less often than their parents had done at a young age,
while the trend is the opposite among migrants (Table 5b). Regarding dietary habits,
children in all groups consumed soft drinks and sweet snacks more often than their
parents had done during their youth (Tables 5c and 5d).

Discussion

Arab childreninthis study were least likely to brush their teeth twice daily compared
with Jewish or migrant children, while migrant children reported more teeth filing
and were more likely to use general anesthesia for dental treatment than Jewish
or Arab children. Across all groups, children brushed their teeth more often when
their parents did during their own childhood. The intergenerational gap was more
significant among migrants and Jews compared with Arabs.

Disparities in Oral Hygiene and Dietary Habits among Adults

Twice daily tooth brushing is widely recommended by dental associations' to
prevent dental decay?. However, only 63.1% of all adults at the time of study
reported brushing their teeth twice daily, with a lower prevalence observed among
the migrant population compared to Jews and Arabs. The findings are consistent
with previous Israeli research?' which demonstrated that Jews reported higher
rates of brushing teeth daily compared to Arabs. Migrant parents also reported
a lower frequency of dental visits and flossing their teeth, lower level of dental
health knowledge, and rated their teeth status worse compared with parents in
other groups. These observations echo findings from another study focusing
on Ethiopian migrants to Israel??, which demonstrated that older Ethiopian
migrants experienced poor oral health and lower dental care utilization. Generally,
migrants from low-income countries moving to high-income face an increased
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risk of poor oral health?. It may be that migrants are not aware of the health
risks of exposure to high carbohydrates diet and may not be aware of the dental
hygiene recommendations. Effective and potential strategies are needed to
preserve dental care among migrants that include health promotion programs
in multiple languages?#?®, expanding cultural competency training of dental care
professionals? and improving accessibility through the establishment of clinics
or mobile dental units in affordable cost in underserved areas? %,

Disparities in Oral Hygiene and Dietary Habits among Children

The overall frequency of twice daily tooth brushing among children was 57.9%,
which is comparable to Norwegian?® and US-based®® studies (52.9% and 55.0%,
respectively). Arab children brushed their teeth less often, began oral hygiene
practices at an older age, and had fewer dental check-ups. Additionally, their higher
consumption of sweetened beverages among Arabs, as found in other studies®
are indicative of broader dietary habits, further exacerbates the risk for dental
caries compared to their peers from other backgrounds®2. The lower frequency
of tooth brushing could be attributed to a combination of socioeconomic status,
cultural perceptions and lack of awareness about oral health's importance®.
Socioeconomic constraints may impede access to dental care and hygiene
products, thereby limiting the frequency and quality of oral care practices. Cultural
influences and knowledge gaps, on the other hand, may shape attitudes towards
oral health, dictating the priority it receives within daily routines and healthcare
practices. The disparity highlights the impact of cultural and educational
differences on oral health perceptions and underscores the necessity for targeted
educational initiatives that address and rectify misconceptions about pediatric
oral care across diverse communities.

Generational Dynamics in Dental Health

In understanding dental health across generations, maternal, genetic and
environmental factors play crucial roles®. For instance, British research has
shown that socioeconomic trajectories from birth to adulthood can significantly
influence adult oral health outcomes®. Interestingly, unlike other groups in our
study, Arab children did not exhibit a significant intergenerational gap in dental
health habits. This observation suggests a uniformity in dental health practices
within the Arab community that transcends generations, contrasting with the
more varied practices observed in other demographic groups. This uniformity
might reflect underlying factors that contribute to health behaviors, one of which
is education.

Education level directly influences health literacy and access to dental care®,
acting as a cornerstone for understanding and maintaining health practices. The
disparities in dental health practices across different ethnic groups are illuminated
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by the parental educational levels observed within our study: 32.7% of migrants,
32.5% of Arabs, and 71.8% of Jews had achieved a higher level of education,
showcasing a significant variance (p < 0.007) among these demographics.

This divergence not only highlights the broad disparities in educational
achievements but also mirrors the findings of a study within an Arab community
in Israel*’. This parallel research underlined a clear connection between the level of
parental education—particularly that of the mothers—and the frequency of dental
caries in their offspring, demonstrating that higher parental education correlates
with reduced caries incidents among children.

Holeey's comprehensive review18 highlights the multifactorial nature of dental
caries, underscoring the significant impact of socio-demographic factors—such
as socioeconomic status, education, and cultural practices—on children's oral
health.

This connection suggests that intergenerational gaps in dental health are not
merely reflections of changes in societal or technological advancements but
are significantly influenced by the continuity or change in parental education,
socioeconomic conditions, and cultural beliefs about health. For example, parents
with higher levels of education and better socioeconomic status are more likely
to have access to dental health resources, knowledge about dental hygiene, and
positive attitudes towards preventive care, which they can pass on to their children,
thus potentially closing the intergenerational gap in dental health practices.

On the other hand, while we found a decrease in dental visits among Jewish and
Arab communities over the generations, an increase is noted within the migrant
group as demonstrated in Figure 1b. While economic disparities and changes
in health insurance coverage typically influence access to dental services, our
findings suggest a different dynamic within the context of Israel. Notably, Israel
distinguishes itself by offering health insurance coverage to non-citizen migrants,
a policy that diverges from the norm in many countries that receive migrants®.
Despite this high level of insurance coverage, our study observed persistent
differences in oral health status among various groups. This observation indicates
that the mere provision of health insurance does not fully address the disparities
in oral health outcomes, thereby refuting the notion that insurance coverage is the
primary factor driving these differences. Additionally, health education programs
in kindergartens in south Tel Aviv and integration efforts might enhance health
literacy among migrants, encouraging them to seek preventive dental care.
Conversely, established communities might face stagnation in health education
and awareness, leading to decreased prioritization of dental visits®.

In communities where socioeconomic disadvantages persist across generations,
there may be a continuity of gaps in dental health due to the perpetuation of
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limited access to care, lack of knowledge, and less favorable health behaviors. The
bidirectional nature of parent-child relationships also suggests that interventions
aimed at improving the dental health of children need to consider the broader
family and socioeconomic context, including addressing the parental educational
and informational needs of parents. This will enable them to adopt and reinforce
healthier dental practices within their families.

There is a critical need for policies and programs that not only encourage
educational advancement across all communities but also heighten awareness
regarding the importance of dental health. By addressing these areas, we can
begin to close the significant gaps in dental health disparities, paving the way
for enhanced intergenerational dental health equity. This approach not only
acknowledges but also actively addresses the intertwining of education and
health, aiming to uplift communities by fostering environments where both
knowledge and wellness are accessible to all, irrespective of ethnic background.

Innovative social intervention approaches that prioritize accessibility to fluoride
and sugar consumption reduction, align with our call for targeted preventive
measures. Furthermore, the integration of community-based dental services into
children's daily environments, such as schools and daycare centers, is identified
as a key strategy for enhancing oral health promotion efforts*. The efficacy
of combining oral health education with practical measures, like supervised
toothbrushing with fluoridated toothpaste, presents a promising approach for
preventing caries in children, yet it poses a challenge that warrants attention —
particularly in the migrant population of South Tel Aviv. In this context, parental
supervision, a critical resource for implementing such interventions effectively,
may be less readily available among migrants compared to native residents of
South Tel Aviv4.

Overall, parental behavior appears to be a significant predictor of children's oral
hygiene practices across most ethnic groups. Specifically, the consistent practice
of parents brushing their teeth twice daily, both at present and during their
childhood, strongly correlates with their offspring's current brushing frequencies.
This intergenerational link of dental health practices is consistent with previous
studies®*#243 highlighting its importance. Similarly, dietary habits passed down from
parents are evident, as parents who consumed sweetened beverages in their youth
tend to have children who also consume these items. Moreover, children of parents
who generally visited a dentist in their youth tended to partake in dental visits in
the present. These findings are in line with prior research??#4 that emphasizes the
enduring influence of parental behaviors on their children's oral health practices.

Parents and child influence can be bi-directional, as it is possible that educational
programs in kindergartens which teach children about proper oral hygiene,
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including the importance of brushing their teeth twice daily could in turn influence
parental behaviors at home.

Dental health disparities have additional intergenerational consequences,
impacting not only the immediate prospects for social advancement but also
perpetuating cycles of poverty and poor dental health across generations.
These disparities can act as significant obstacles to upward social mobility or,
conversely, present opportunities to mitigate such cycles if effectively addressed.
For instance, a study by Jackson et al.# illustrated the detrimental effects of poor
oral health on children's school performance and attendance, noting that children
with poor oral health were three times more likely to miss school due to dental
pain, thereby affecting their academic performance and long-term educational
prospects. Further in life, adults with missing teeth face significant barriers in
the job market, which can limit their employment opportunities and earnings
potential, directly impacting their social mobility“®.

This study is subject to several limitations. Firstly, the nature of this study limits
determining causality. Specifically, it cannot be definitively concluded whether
parents' behaviors influence their children's behavior or if the children’s behavior
influences the parents. Secondly, questionnaires are subject to recall bias (mostly
in inquiries regarding parents’ behavior or health status in their childhood) and
social-desirability bias. However, the anonymity of our survey likely mitigated
this bias to a degree. Third, there is selection bias which is associated with the
nature of convenient sample. Fourth, the study's migrant group is diverse, mainly
composed of Eritrean irregular migrants, with the inclusion of Filipino foreign
workers and individuals from several other nationalities.

Conclusions

Migrant families exhibited poorer dental health, while Arab children showed the
lowest tooth brushing frequency. Parental dental hygiene strongly influenced their
children's oral care practices. The interplay between parental behaviors, socio-
economic factors, and children's oral health practices underscores the need
for comprehensive, family-centered interventions in dental health promotion.
Additionally, initiatives aimed at enhancing access to dental education and care,
coupled with policies that target the socioeconomic underpinnings of health
disparities, can mitigate the barriers to educational and economic advancement.
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Tables

Table 1: Comparison between Migrants, Arabs and Jews

Migrants Arabs Jews
Variable N=153 N=117 N=234
(30.4%) (23.2%) (46.4%)
Gender (male) 78 (51) 56 (47.9) 115 (49.1) 0.8
Age* 4.9+0.8 4.840.8 49109 0.4
g Number of children in the family* 271.2 2.6+1.3 2.4+09 0.07
S Israeli-bomn 143 (93.5) 113 (96.6) 231(98.7) 0.02
Medically insured 145 (94.8) 115 (98.3) 233 (99.6) <0.001
Muslim religion 23(15) 99 (84.6) 0(0) <0.001
Gender (male) 56 (36.6) 21(17.9) 16 (6.8) <0.001
Age 36.615.7 34.1£5.9 37.246.1 <0.001
Single 30 (19.6) 15(12.8) 39 (16.7) 03
Israeli-born 0 (0) 101 (86.3) 186 (79.5) <0.001
Unemployed 42 (27.5) 30(25.6) 19(8.1) <0.001
Higher education 50 (32.7) 38(32.5) 168 (71.8) <0.001
Medically insured 131 (85.6) 115(98.3) 233(99.6) <0.001
Smoker (current or past) 20(13.1) 29 (24.8) 112 (47.9) <0.001
Current “good” teeth condition 67 (43.8) 61 (52.1) 157 (67.1) <0.001
Teeth ache in the last year 60 (39.2) 61 (52.1) 85(36.3) 0.1
Satisfied with teeth condition 108 (70.6) 87 (74.4) 161 (68.8) 04
Embarrassed while smiling 25(16.3) 21(17.9) 22 (9.4) 0.03
Experiencing difficulties while chewing solid food 40 (26.1) 25(21.4) 14 (6) <0.001
Brushing teeth twice daily 86 (56.2) 73 (62.4) 159 (67.9) 0.2
Using dental floss several times a week 62 (40.5) 76 (65) 167 (71.4) <0.001
Dentist visits during the last year 70 (45.8) 71 (60.7) 160 (68.4) <0.001

UrIAnE
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Child oral hygiene

Migrants Jews
Variable N=153 N=234

(30.4%) (46.4%)
Dentist visits 39 (25.5) 85 (72.6) 194 (82.9) <0.001
“Good" teeth condition 101 (66) 80 (68.4) 150 (64.1) 0.7
Brushed teeth twice daily 58 (37.9) 52 (44.4) 113 (48.3) <0.001
Frequent soft drinks consumption 33(21.6) 66 (56.4) 71(30.3) <0.001
Frequent sweets consumption 46 (30.1) 83 (70.9) 111 (47.4) <0.001
Frequent salty snacks consumption 52 (34) 79 (67.5) 94 (40.2) <0.001
Started brushing teeth before the age of 2 years 75 (49) 37(31.6) 157 (67.1) <0.001
Any oral hygienic education 64 (41.8) 45(38.5) 111 (47.4) 0.07
Site of oral hygienic education: kindergarten 16 (10.5) 4(3.4) 5(2.1) <0.001
Site of oral hygienic education: MCHC 671 (39.9) 21(17.9) 26 (11.1) <0.001
Site of oral hygienic education: dentist 26 (17) 29 (24.8) 60 (25.6) <0.001
Site of oral hygienic education: internet 8(5.2) 4(3.4) 20 (8.5) <0.001
Brushed teeth twice daily 88 (57.5) 55 (47) 149 (63.7) 0.001
Parents assist the child with toothbrushing 141 (92.2) 100 (85.5) 198 (84.6) 0.005
Use of special brush 143 (93.5) 114 (97.4) 226 (96.6) 0.06
Use of special paste 114 (74.5) 107 (91.5) 229 (97.9) 0.02
Dentist visit in the last year 65 (42.5) 49 (41.9) 137 (58.5) 0.002
Last year's dentist visit was done at HMO 1(39.9) 45 (38.5) 119 (50.9) 0.002
Required urgent dental care last year 9 (25.5) 22 (18.8) 30(12.8) 0.006
Teeth filling ever 5(29.4) 19(16.2) 51(20.8) 0.03
Required general anesthesia for dental care 35(22.9) 13(11.7) 21(9) <0.001
Soft drinks consumption more than once weekly 8 (44.4) 81(69.2) 118 (50.4) <0.001
Sweets consumption more than once weekly 0(52.3) 101 (86.3) 215(91.9) <0.001
Salty snacks consumption more than once weekly 7 (43.8) 88(75.2) 182 (77.8) <0.001
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Variable

Migrants

N=153
(30.4%)

Jews
N=234
(46.4%)

“Sweet products are bad for your teeth” 143 (93.5) 112 (95.7) 219 (93.6) 0.7
“Tooth brushing twice per day is crucial for 145 (94.8) 112 (95.7) 228(97.4) 0.2
preventing tooth decay and preserving healthy

gums”

“Milk teeth do not require good care as they are 33(21.6) 26 (22.2) 8(3.4) <0.001
going to fall anyway”

“Annual dental visits are important for early 121 (79.1) 109 (93.2) 220 (94) <0.001
detection of dental disease”

“Good oral and dental health is related to the good 135(88.2) 107 (91.5) 205 (87.6) 0.3
general health”

Are you aware that your child deserves dental 106 (69.3) 86 (73.5) 171 (73.1) 0.7
treatments free of charge through your HMO?

Abbreviations: HMO- Health Maintenance Organization; MCHC- Mother and Child Health Clinic.

*Presented as mean+SD.
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Table 2: Comparison between children who brushed their teeth twice daily
with children who brushed their teeth at lower frequencies.

Child brushes teeth Child brushes teeth
Variable twice daily N=292 at lower frequencies
(57.9%) N=212 (42.1%)
Gender (male) 140 (47.9) 109 (51.4) 0.5
Age* 49109 4.8+0.8 0.5
Number of children in the family* 2.4+1.1 2.6+1.5 0.06
S origin 0,01
= Jews 149 (51) 85 (40.1)
o Migrant 88 (30.1) 65 (30.7)
Arab 55(18.8) 62 (29.2)
Israeli-bornW 285(97.6) 202 (95.3) 0.2
Medically insured 285(97.6) 208 (98.1) 10
Gender (male) 57 (19.5) 36 (17) 0.5
Age 36.715.6 35.915.9 0.07
Single 45 (15.4) 39 (18.4) 0.4
Israeli-born 172 (58.9) 118(55.7) 0.5
Unemployed 241 (82.5) 167 (78.8) 0.1
Higher education 157 (53.8) 99 (46.7) 0.1
Medically insured 279 (95.5) 199 (93.9) 0.3
Smoker (current or past) 96 (32.9) 65 (30.7) 0.6
Current "good” teeth condition 175(59.9) 110 (51.9) 0.05
Teeth ache in the last year 148 (50.7) 125 (59) 0.07
Satisfied with teeth situation 209 (71.6) 147 (69.3) 0.5
Embarrassed while smiling 27 (9.2) 41(19.3) 0.001
Experience difficulties while chewing hard food 40(13.7) 39(18.4) 0.2
Brush teeth twice daily 222 (76) 96 (45.3) <0.001
Using dental floss several times a week 81(27.7) 46 (21.7) 0.1
Dentist visits during the last year 194 (66.4) 107 (50.5) <0.001
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Child oral hygiene

Child brushes teeth

Child brushes teeth

Variable twice daily N=292 at lower frequencies
(57.9%) N=212 (42.1%)
Dentist visits 198 (67.8) 120 (56.6) 0.01
“Good” teeth condition 197 (67.5) 134 (63.2) 0.7
Brushed teeth twice daily 171 (58.6) 52 (24.5) <0.001
Frequent soft drinks consumption 91 (31.2) 79 (37.3) 0.01
Frequent sweets consumption 131 (44.9) 109 (51.4) 0.2
Frequent salty snacks consumption 127 (43.5) 98 (46.2) 0.7
Started brushing teeth before the age of 2 years 184 (63) 85(40.1) <0.001
Any oral hygienic education 143 (49) 77 (36.3) 0.004
Site of oral hygienic education: kindergarten 15(5.1) 10(4.7) 0.6
Site of oral hygienic education: MCHC 66 (22.6) 42 (19.8) 04
Site of oral hygienic education: dentist 74(25.3) 41(19.3) 0.1
Site of oral hygienic education: internet 21(7.2) 11(5.2) 0.7
Parents assist the child with toothbrushing 258 (88.4) 181 (85.4) 0.6
Use of special brush 280 (95.9) 203 (95.8) 0.6
Use of special paste 286 (97.9) 194 (91.5) 0.001
Dentist visits in the last year 161 (55.1) 90 (42.5) 0.008
Last year's dentist visit was done at HMO 144 (49.3) 91 (42.9) 0.3
Teeth filling ever 60 (20.5) 55(25.9) 0.2
Required general anesthesia for dental care 29(9.9) 40(18.9) 0.004
Soft drinks consumption more than once weekly 34(11.6) 44(20.8) 0.003
Sweets consumption more than once weekly 33(11.3) 32(15.1) 0.2
Salty snacks consumption more than once weekly 59 (20.2) 58 (27.4) 0.03
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Child brushes teeth Child brushes teeth
Variable twice daily N=292 at lower frequencies
(57.9%) N=212 (42.1%)

“Sweet products are bad for your teeth” 280 (95.9) 194 (91.5) 0.03
“Tooth brushing twice per day is crucial for 287 (98.3) 198 (93.4) 0.001
preventing tooth decay and preserving healthy
gums”
“Milk teeth do not require good care as they are 37(12.7) 30(14.2) 0.01
going to fall anyway”
“Annual dental visits are important for early 287 (98.3) 183 (86.3) 0.01
detection of dental disease”
“Good oral and dental health is related to the good 261 (89.4) 186 (87.7) 09
general health”
Are you aware that your child deserves dental 215(73.6) 148 (69.8) 0.3
treatments free of charge through your HMO?

Abbreviations: HMO- Health Maintenance Organization; MCHC- Mother and Child Health Clinic.

*Presented as mean+SD.

Table 3: Multivariate analysis identifying parental variable predicting child twice daily tooth brushing

or@suc) | p |

Origin:

Jews REF

Migrants 1.1(0.7-1.7) 0.8

Arabs 0.6 (0.3-0.9) 0.02
Parent embarrassed to smile 1.9(1.1-3.5) 0.03
Parent brush their teeth twice daily 4.0(2.6-59) <0.01
Parent visited the dentist during the last year 2.0(1.3-3.0) <0.01
Parent brushed their teeth twice daily as a child 47 (29-7.7) <0.01
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Table 4: Parents-children tooth brushing habits at present

Parent at the
present time Migrant parents Arab parents Jewish parents
—>
% parents % parents % parents
Children at Twice Other  |who presently | Twice | Other |who presently | Twice | Other | who presently
present daily | frequency | brushtheir | daily | frequency | brushtheir | daily | frequency | brush their
\L N (%) N (%) teethtwice | N (%) | N (%) teethtwice | N(%) | N (%) teeth twice
daily daily daily
. : 61 27 46 9 115 34
Twice daily
70.9 40.3 63.0 20.5 72.3 453
Go9) | @03 | |60 @5 | - |023] @53 |
Other frequenc 2 40 Z7 <9 X ol
GUENSY 291 |  (59.7) (37.0)| (79.5) 277)| (547)
% children who
brushes teeth 3.5 47 63.7
twice daily
p* 0.3 0.004 0.3
*McNemer test

Table 5a: Parents-children tooth brushing habits (parents during childhood vs children at present)

Parents during .
childhood — Migrant parents

Arab parents

Jewish parents

% parents % parents % parents
, Twice Other who Twice Other who Twice | Other who
Unlran el areset daily | frequency | brushed | daily |frequency | brushed | daily |frequency | brushed
J, N (%) N (%) | theirteeth | N (%) N (%) | theirteeth | N (%) N (%) | their teeth
twice daily twice daily twice daily
Twice daly 48 40 32 23 91 58
82.8 421 61.5 354 80.5 47.9
| 10 . 55 | 379 | 20 = 42 | 4 | 22 = 63 | 183
Cilrier freglenty (172) | (57.9) (385) | (546) 195) | (52.1)
% children who brushes
teeth twice daily 9.8 A7 ee.7
p* <0.01 0.8 <0.01

*McNemer test
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Table 5b: Parents-children dentist visits frequency (parents during childhood vs children at present)

Parents durin
childhood J Migrant parents Arab parents Jewish parents

Children at present Visited | Didnot | % parents | Visited | Did not | % parents | Visited | Didnot | % parents
P dentist visit who visited | dentist | visit |who visited | dentist| visit |who visited
J, N (%) N (%) dentist N (%) | N(%) dentist | N(%) | N (%) dentist
: : 22 43 35 13 121 16
Visted a dentist
56.4 38.7 417 419 62.7 41.0
(17) (68) 255 (49> (18) 726 (72) (23) 529
Did not visit a dentist (43.6) (61.3) (583) | (58.1) (37.3) | (59.0)
% children who visited a
dentist during the last year AL &l 88
p* 0.01 <0.01 <0.01
*McNemar test

Table 5c: Parents-children soft drinks consumption habits (parents during childhood vs children at present)

Parents
during

childhood Migrant parents Arab parents Jewish parents
—

Did not
Children at | Consumed | consume
present soft drinks soft
\L N (%) drinks

N (%)

% parents Didnot | % parents Didnot | % parents
Consumed Consumed
who . consume who ! consume who
soft drinks ) soft drinks )
consumed N (%) soft drinks | consumed N (%) soft drinks | consumed
soft drinks ° N (%) | soft drinks ° N (%) | soft drinks

Soft drinks

consumption
|eslsjth%r'] 8(242) | 64(64.0) 14(212) | 16 (44.4) 26 (36.6) | 73(59.8)

once weekly
Soft drinks

consumption
morethan | 25 758) | 36 (36.0) 52(78.8) | 20(55.6) 45(634) | 49 (40.2)

once weekly

% children
who

consumed
soft drinks 44 .4 69.2 50.4

more than
once weekly

p* <0.001 <0.001 0.001

*McNemar test

21.6 56.4 30.3
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Table 5d: Parents-children sweets consumption habits (parents during childhood vs children at present)

Parents during . .
childhood —> Migrant parents Arab parents Jewish parents

Did % parents Did % parents| Ate Did i
Children at present | Ate sweets | not eat (\)/v%o ate Ate sweets | not eat (\)/vpf)wo ate | sweets not eat | parents
\L N (%) sweoets sweets N (%) Sweoets sweets | N (%) swefts who ate
N (%) N (%) N (%) | sweets
Sweets consumption
less than once weekly 15(32.6) | 58 (54.2) 7(8.4) 9(26.5) 10(9.0)| 9(7.3)
S " 30.1 70.9 - 114 474
weets consumption
more than once weekly 81(67.4) | 491(45.8) 76916) | 25(73.5) (91.0) | (92.7)
% children who
consumed sweets 523 86.3 91.9
more than once weekly
p* <0.001 <0.001 0.001

*McNemar test
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Figure 1a: Twice daily teeth brushing among children and their parents during childhood, by origin
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Figure 1b: Dentist visits among children and their parents during childhood, by origin
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Figure 1c: Consumption of soft drinks among children and their parents during childhood, by origin
80%

10%

60%

20%

40%

30%

20%

10%

0%

Parents during Children Parents during Children Parents during Children
childhood childhood childhood

Migrants Arabs Jews

34



2K 7N 0172 077,009, TRYA MON 07UNA 2 01T 12 0MY91 70 792 0077 02 |Wn NIX™M21 0"MY9

O'TIN' 021V, 0100 2 aKNwn ;10720

a7

115 (49.7) 56 (47.9) 78 (51) (I1) 1
0.4 49409 48+0.8 490+0.8 *713
0.01 2.4+09 2.6+1.3 27112 *NJWNI 077" 190N
0.02 231(98.7) 113 (96.6) 143 (93.5) 7KW T
<0.001 233(99.6) 115(98.3) 145 (94.8) 0"71N N91PA N0
<0.001 0(0) 99 (84.6) 23(15) 0'n70In
<0001 | 16(6.8) 21(17.9) 56 (36.6) (31)
<0.001 37.216.1 341459 36.615.7 *13
0.3 39(16.7) 15(12.8) 30(19.6) pin
<0.001 186 (79.5) 101 (86.3) 0(0) 7w T71)
<0.001 19(8.1) 30(25.6) 42 (27.5) T2V X7
<0.001 168 (71.8) 38(32.5) 50 (32.7) NN1A N7IWn
<0.001 233(99.6) 115(98.3) 131 (85.6) 071N NY1j71 N0
<0.001 112 (47.9) 29 (24.8) 20 (13.1) (hava X NYJ) JWun
<0.001 157 (67.1) 61(52.1) 67 (43.8) "210"7 O"W XN AT
0.1 85(36.3) 61 (52.1) 60 (39.2) NITINKN NJWA OM'W AXIN 710
0.4 161 (68.8) 87 (74.4) 108 (70.6) O0M'Wn NXINN NXINN
0.03 22 (9.4) 21(17.9) 25(16.3) 1NN IWXI AN
<0.001 14 (6) 25(21.4) 40 (26.1) AXIN JITN NOW72 "W
0.2 159 (67.9) 73 (62.4) 86 (56.2) O a™nyg o'W NIXNY
<0.001 167 (71.4) 76 (65) 62 (40.5) V1WA 0'NYY 190N 17037 V1IN WIN'W
<0.001 160 (68.4) 71 (60.7) 70 (45.8) O"J'W X911 7XK NINNXD NIWA P2
<0.001 194 (82.9) 85 (72.6) 39 (25.5) Omw X911 7XK 1P
0.7 150 (64.1) 80 (68.4) 101 (66) "10"J 0" AXN AT
<0.001 113 (48.3) 52 (44.4) 58 (37.9) 01" O0MNYY OMI'W NIXNY
<0.001 71(30.3) 66 (56.4) 33(21.6) NN12A NN O'PNINNA NIKPWA NIMY
<0.001 111 (47.4) 83(70.9) 46 (30.1) N1 NN OpNNN NIMX
<0.001 94 (40.2) 79 (67.5) 52 (34) N1 NN O'N170 0'9'0N NIMX

89



2K 7N 0172 077,009, TRYA MON 07UNA 2 01T 12 0MY91 70 792 0077 02 |Wn NIX™M21 0"MY9

770 7W NT701T N3N

B
<0.001 157 (67.1) 37 31 6) 75 49 O"NIW 714397 0w NIXNX N7NN0N
0.07 111 (47.4) 45(38.5) 64 (41.8) JWA NIXMA XW1IA 11T 1727
<0.001 5(2.7) 4(3.4) 6(10.5) 2 N30T
<0.001 26 (11.1) 21(17.9) 67 (39.9) 27N NI'02 NI
<0.001 60 (25.6) 29 (24.9) 26 (17) O"'W K91 7K NI
<0.001 20(8.5) 4(3.4) 8(5.2) 0INVIKNN NI
0.001 149 (63.7) 55 (47) 88 (57.5) 01" O0"NYY 0w NIXNY
0.005 198 (84.6) 100 (85.5) 141 (92.2) Om3'WwN NIXNX OV 7717 0N
0.06 226 (96.6) 114 (97.4) 143 (93.5) 7137 NDXNIN O™'W NWIIN WIn'w
0.02 229 (97.9) 107 (91.5) 114 (74.5) 717 NNXNIN O NNWNA WINTW
0.002 137 (58.5) 49 (41.9) 65 (42.5) NINNKD NIWA 07w XI1 7XK 1P
0.002 119 (50.9) 45(38.5) 1(39.9) 0'7INN D917 NNI0NA N OMITW KO 7XK JNNKD 1PN
0.006 30(12.8) 22 (18.8) 9 (25.5) OmIW'Y7 NIWKY NN TNIWY (97313 QU9 X
0.03 51(20.8) 19(16.2) 45(29.4) 0mI"W NIN'NOY7 1 OVUD X
<0.001 21(9) 13(11.1) 35(22.9) N'773 "N NN 079'W 171907 PPT) V3 X
<0.001 118 (50.4) 81(69.2) 8 (44.4) N7VUN1 V1AW OUI OPRINNA NIKPWN NIMX
<0.001 215(91.9) 101 (86.3) 0(52.3) N7UN1 V1AW OVY O'PNNN NIMX
<0.001 182 (77.8) 88 (75.2) 67 (43.8) N7UN1 V1AW 0UY 0170 0'9°0N NIMX
07 219 (93.6) 112 (95.7) 143 (93.5) "oWwYT TN pRiInn '
02 228 (97.4) 112 (95.7) 145 (94.8) avw 7y NMW'Y7 1N 0 Omnug omw nixny"

NN OMJIN

<0.001| 8(34) 26(22.2) 33(21.6) "MPpN Y32179° [0 13 190 NIMX K7 170 W'
<0.001 220 (94) 109 (93.2) 121(79.1) OTPIN JINA'K7 1WA O"'WA N/KIN 7K NIW 11jm"
‘oMW n17nn 7w

0.3 205 (87.6) 107 (91.5) 135(88.2) "N210 N1773 NINMLT7 NIWP 1210 N91 07w NI
0.7 171 (73.1) 86 (73.5) 106 (69.3) 03'n OM3'W '719'0 0WAN 1T7'7W 737 UTIN NNK OKN

20'71NN NO1P T

36

1PN NMOD +UNINNT AXIN*



2K 7N 0172 077,009, TRYA MON 07UNA 2 01T 12 0MY91 70 792 0077 02 |Wn NIX™M21 0"MY9

NI NJ1INI NN'TNA INXNXW O'T7' "27 012 O0"NYY O"'W O'NXNXNW O7T7' 2 AaXNwN :2 0720

O'NXNXNW O 17

O'nXNXNW O'17*
NJ1nI NN'Tha 0w =

oM o"nyo omrw nnuwn

N g@;?% N=292 (57.9%)
0.5 109 (51.4) 140 (47.9) (121) TN
0.5 4.8+0.8 4.9+0.9 =7
0.06 2.6£1.5 2.4+1.1 *NJWnN1 077 190N
0.01 xan R
85 (40.1) 149 (57) o &
65(30.7) 88 (30.1) amInn
62 (29.2) 55(18.8) oy
02 202 (95.3) 285(97.6) 7KW 1713
1.0 208 (98.1) 285(97.6) 0"71N NY1P2A N0
0.5 36 (17) 57 (19.5) (1)
0.07 359459 36.7+5.6 73
04 39 (18.4) 45(15.4) pgm
0.5 118 (55.7) 172 (58.9) 7XWn 171
0.1 167 (78.8) 247 (82.5) TV X7
0.1 99 (46.7) 157 (53.8) NN N7I3WN
0.3 199 (93.9) 279 (95.5) 0"71N N91P1 N0
06 65 (30.7) 96 (32.9) (hava X NYJ) Jwun
0.05 110(51.9) 175(59.9) 110" 0w AXN AT
0.07 125 (59) 148 (50.7) NINNKN NJWA 0w AxIN 710
0.5 147 (69.3) 209 (71.6) OmI'Wwn NXINN XN
0.001 41 (19.3) 27 (9.2) NN WKI I
02 39 (18.4) 40(13.7) PXIN 17N NOW72 W1
<0.001 96 (45.3) 222 (76) QM a™nyg oW nixny
0.1 46 (21.7) 81(27.7) V12w 0'NYY 190N 7017 01N WIN'W
<0.001 107 (50.5) 194 (66.4) O"J'W XIN 7XK NINNKD NIWA 1P

37



2K 7N 0172 077,009, TRYA MON 07UNA 2 01T 12 0MY91 70 792 0077 02 |Wn NIX™M21 0"MY9

O'nXNXNW O'171

O'nXNXNW O'17*

NIMINTTOIW | L
N 2(22”?9) N=292 (57.9%)
0.01 120 (56.6) 198 (67.8) Om™w X971 7K 1P
0.7 134 (63.2) 197 (67.5) "110"7 0"'W 2XN 1T
<0.001 52 (24.5) 171 (58.6) O d™nyg oW NiXny
0.01 79 (37.3) 91 (31.2) NNI2L NN OPNINN NIXPWNA NIMX
0.2 109 (51.4) 131 (44.9) NN NN O'INNN NIMX
0.7 98 (46.2) 127 (43.5) NNI2 NN O0'NI7N 0'9'0N NIMX
<0.001 85 (40.1) 184 (63) O"nIW 7' 397 0w NIXNY N7NNN
0.004 77 (36.3) 143 (49) JWA NINMA XKW1 NINTN 1727
0.6 10 (4.7) 15(5.1) 122 N31T
04 42 (19.8) 66 (22.6) 170 N9'02 NINTH
0.1 41 (19.3) 74 (25.3) Om'W X9 7XK NI
0.7 1(5.2) 21(7.2) LNOTXANNNTY -
0.6 181 (85.4) 258 (88.4) Omwn NIXNX OV 1717 ymon %
0.6 203 (95.8) 280 (95.9) 7137 NMKNIN O™'W NWIAN WIin'w E
0.001 194 (91.5) 286 (97.9) 7137 NDXNIN O™'W NNWNA WIn'w g
0.008 90 (42.5) 161 (55.1) NINNKN NIWA O0M'W KIN 7XK AP0 E
~
0.3 91 (42.9) 144 (49.3) 071NN NY1P NNI0N2 N O™W KT 7K JNNKD 11PN
02 55(25.9) 60 (20.5) O™'W NINM0Y7 AT OV 'K
0.004 40(18.9) 29(9.9) N"773 AN NN O™'W '719'07 PP 0V9 'K
0.003 44(20.8) 34(11.6) N7VUN1 VAW OUY OPRINNA NIKPWN NIMX
02 32(15.1) 33(11.3) N7UN1 V1AW OVY O'PNAN NIMX
0.03 58 (27.4) 59 (20.2) N7UN1 VAW OY9 O'N170 0'9'0N NIMX
0.03 194 (91.5) 280(95.9) "o"WwY prin pninn i’
0.001 98 (93.4) 287 (98.3) "MXM OMIIN1 O"'W 7Y NWY7 1IN 01" 0"NY9 07w NIXNY
0.01 30(14.2) 37(12.7) "Mpn 731179 1013 719'0 N1IMX X7 270 W
0.01 183 (86.3) 287 (98.3) 0w N17NN 7W OTPIN N7 2IWN O"'WN N/XIN 7XK NIW 1
09 186 (87.7) 261 (89.4) "N210 N"77J NIXMA7 NIW{I D210 N910™'W NIKMA
0.3 148 (69.8) 215(73.6) 071NN D91 T AN OMW 17190 0N T7'7W 137 YTIN ANK 0K

1N MO0 +UXINNJ IXIN*

38



2K 7N 0172 077,009, TRYA MON 07UNA 2 01T 12 0MY91 70 792 0077 02 |Wn NIX™M21 0"MY9

O'T7' 7XX 01" O'NYI O0MI'W NIXNX O'K2INN 0N 1AT7 JNWN 21 NN (3 0710

- p | ores0)

IXXIN

om11 nxp o

0.8 1(0.7-1 7) 0mann
0.02 6(0.3-0.9) oy
0.03 (1 1-3.5) T"NN IWKJ 1210 NN
<0.01 0(2.6-5.9) O a™nyug omw NXNXN NN
<0.01 .0(1.3-3.0) NINNXN NJWA O0M'W K91 172 NI
<0.01 47(2.9-7.7) INIT72 01" 0"NYI 07I'W NXNX NN

11N O'T7' 71n 010 ,0"'W NIXNX 7110 :4 0720

0"y o0Min omann oM <— n1na O0Min

o' Tin* 0"Min
0 % NN n | 0" vy 0min % nnvn | 0"ug 0min % nnvn | 0"ug
o'nxnxnu MnK om Onxnxnu Nk om O'nxnxnw NNk om nnna o7
O"nyg oMy N (0/) N (0/) O0"nug Oomjy N (0/) N (0/) 0m"nug oMy N (o/) N (o/) \L
NN oM ° ° nna oM ° ° nINa Om ° °
34 115 9 46 27 61
01 0"nug
453) | (72.3 20.5) | (63.0 403) | (709
079 | 41 a8 44 | oa4 | 35 an 27 | 202 | 40 B 25 |
(547) | (27.7) (79.5) | (37.0) (59.7) | (29.1) TANKATIEN
O'NXNXNW OT7'N %
03.7 47 373 Or 0"NY9 0w
03 0.004 03 *p
*McNemar test

39




2N 70 DN 07T, 0700, TAYA MON 0UAN 22 00T 12 0191 Tin 792 077 1172 JWn NN 09

N1 O'T7' 710 ON1T7'2 010 ,0"'W NIXNX 7100 (X5 n720

0"y 0"Min Oomann oM &— ONIT72 0Min

o'Tin® 0"in
oM % o %
nnn | O0"nyug nnvn | 0"nyy INXNXW 01N % | NININ | 0Ny T
D“;]nUXgnéwa nmnx | Om D“;ijgnéfpw nmnx | Om O0"Y9 O"'w | NONX | 0M A B
or N (%) | N (%) POMYL N @) | N () om N | N %) !
58 91 23 32 40 48
O omyy
47.9) | (80.5 354) | (61.5 42.1) | (82.8
103 | 63 + 22 | e | 42 B 20 | 27 | 55 o 10 |
(52.1) | (19.5) (54.6) | (385) (57.9) | (17.2) TANKATIEN
O'NXNXNW 0770 %
03.7 47 373 01 0"nuY 0w
<0.01 08 <0.01 *p
*McNemar test
NN O'T7' 711 ON1T7'2 010 ,0M'W X911 7XX NP2 NN A5 0720
oM % X7 X9nnpn D‘Wﬂ % X9ninpga oM % nnvn | Kgnnpna 1N O
npaw nJa oMy AnAalu; HTJ oMy npaw nnx oMy
oW X9 | N (%) N (%) IZI“]‘UJ xon | N (%) N (%) |omwxan | N (%) N (%)
121 13 35 43 22 . :
16640 627 @19) | 417 387) | (s64) [
928 23 72 720 18 49 259 68 17
(59) | (37.3) (58.1) | (58.3) 613) | 436) [N
XN NPw 0770 %
3 Sl G NINNXN MW 0w
<0.01 <0.01 0.07 *n

*McNemar test

40




o1 0Min

2K 70 ONTA O, G709, TAVA MON T7INN 12 01T 2 MY31 T 72 0777 17p2 (Wi NIX1] 0MY9

NN 017" 71n ONIT7'2 010, 0PNINN NIXPWN NIMX 7100 15 n710

0"V O0"Min

omann O0Min

&— ONIT7'2 0MIN

oMin% 137X oM % " 137X oM % P 137X
120XW | 121X X7 | NIKPWD 127XW gy | TPUD W S IKpWD N Oy
nxpwn | N(%) | 0pmnn | NIXgWn N (%) PN | MINPWD | (%) g'pnInn \L
0'nInn N (%) O'pnInn 1 N(%) | opminn ? N (%)
73 26 16 14 64 8 NING O'PNINA NIXPWN 131X
(59.8) (36.6) (444) | (212) (64) (24.2) V1w ovan
30.3 56.4 21.6
49 45 20 52 36 25 OYZ O'ANINN NIXPWN 137X
(40.2) (63.4) (55.6) | (78.8) (36) (75.8) N7un1 VWl
NIKPWN 12XW O T7'0 %
s 022 A N7VUN1 VAW OY9 OPNINN
0.001 <0.001 <0.001 *D
*McNemar test
NN O'T7' 710 ON1T7'2 0N ,O0'PNNN NJMX 7100 .75 0720
o'TIn' 0NN 01 0N &— omT720MI0
oM %
0% 137X N7 137X o % N7 137X .
127XW ]ﬁ§%7 gpnnn n]]jgpxﬁn 12X | OpNNn | 197XW 127X | OpN0Nn T L7
0'annn N (%) N N(%) | N(%) oannn | N (%) N (%) \L
9 10 9 7 58 15 auan NN 0'pNNN 131X
7.3 9 26.5 8.4 542 32.6 ynwa
474 03 O 70.9 265 | 64 30.1 (42) | (329
114 101 25 76 49 31 V1WA OU9 O'pNnn 131X
(92.7) (97) (735) | (91.6) (458) | (67.4) n7uni
0'aNNN 137XW 0770 %
06 S N7YN1 V1AWl oug
0.2 <0.001 0.006 *D
*McNemar test

41




o'n'wan 2K 7N 0172 077,009, TRYA MON 07UNA 2 01T 12 0MY91 70 792 0077 02 |Wn NI O0MV9

©

NXIN 07 ,0°T7' 71n 010,01 0"NY9 O0"I'W NIXNX X1 0'WIN

10%

60%

90%

40%

30%

20%

10%

0%

63.1
01.9

DNIT7'1 0N ONIT710MI00 DNIT7'1 0NN

DT DY Win)

NXIN 07 ,0°'T7' 710 010 ,0"'W "N 7XX 017227 O'wan

80%

0%

60% |

90%

40%

30%

20%

10%

0%

829

12.6

DNIT7'1 0N ONIT7100Im DNIT7'1 0N

D'y 0"in

42



o'n'wan 7N 0T 0771, 009, TAYA MON 07UNA 2 01T 2 0MY91 TN 792 0077 2 |Wn NI O0MV9

NX1N 07 ,0°T7' 710 010, O0'PNINND NIXPWN NINX 11 O'WIN

B
o L 69.2
0%
50%
0%
0%
20%

10%

0%
DNIT7'1 0NN ONIT7100Im DNIT7'1 001

ST DY 0NN

43



12X 7N ONT 0777, 00V, TAYA MON 073NN 2 00T 2 0191 T 72 0777 112 (W NN 0MYY

JNN 117X
N NN

133N 701N, 212K 7N NTINNN NIKMAN NJWY7 gniwnn 1pnn NNaond 7Yl At ji7xw
077" 7W WD NIKMI POV 1PNNN .O"7WK-03121 NIKMAN TIWN1 173731 110100K
7V N"NWN 171102 077200 DX JINA7 1N10N 191K 7N 0NN On™Mint 3-6 12

NN IWIK TTNIKXIN 001 7V .12 NIIW NI'O17JIX 121 OnMInt O'T7'0 12 0MI'wi
137 01PN 7XKO(WN NIKMA N9'WYT7 NINTKNN N1IJIN N7

1NN 'K NIATWANNT MK 1IN 17XWN
JNYUTZ AN ANTRNNN NAIWNN DX N0 XI,N7XW 73 112y

NIIWN 'K 71397 NINTPN NIVTATNITAYN 113N DX 1'JN7 [17KWN 110N ,0J27 NNIWN7
AWK NID)

,3-6 'X'7'12 O'T7' 190N7 N11N ANKI NT'NA
1 1 1 1
0J10N NN N'72' 13717 147 O1WIA T7'0 112V 17XWN NX X710 X3

0NN W7 TV, NN TMYON 13T J1W72 NOIN )17XKWN

nin1 177 - OM'773 o010

NNIWN1 077" 190N

N7XWN 7Y 0710 17120 170 70 N7 NIW

(M2p3/737) 170 N

70 7W AT YK

(X7/13) :0"710 NYIPA NVIAN T7'70 OXD
(MIX7/NTNIXND/AIN/N1773) N1 11K ,N01IANT DTN
X7NNn NInn 7w nT7 nw

(N2p3/Nan) N

( ANK/MXI/N7010/TINY) T

(X7/13) 77KWT MK NNXK OXQD

UITANE

44



12X 7N ONT 0777, 00V, TAYA MON 073NN 2 00T 2 0191 T 72 0777 112 (W NN 0MYY

N7 YK

(T27 /1T N2 IX 12 0V NINN) 01N
(T21V X'7/721V) TNPIOYN 1XN

(MM 7u/NNIN/NTIOY) N7IWN
(Nava/13/ X7 O0719n) Wy

(X7/13) :0"710 NYIPA N0

(MIX7/NTNIXN/AIN/N1773) N1 11K ,N01ANT DTN

aXN NPT NI7AINN — 1A P7n

?77W OMWAAXN DK TN N XD ]
(u1/1312/210)

?20NNKN O'WTINN 12-1 07'Ww/0m3IN 'AXIN N720 OXN .2
(x7/19)

777w OMIWN DKINN XN ANK OXN .3
(x7/19)

2210 X7 O0M'W 2XN 1Y NN'W IK NN YINI NNK OXD .4
(x7/19)

20Wp TN NOW7AWIp Ovp OXn .5
(x7/19)

201N 17002 TI'W DX NXNX7 101 ANK NN .6
(0VT gx/0'n" 190N NNX/ONIW/11V/112)

277017 VINA WNNWA DMK NN TR 7
(EI]‘J NNX OVYIN INI1/Y1AWN NN 21N2/V1AWA DNK OVIn ﬂ]ﬂg)

20MIWN KON 7XK NINNKN NJWA NN OXKN .8
(X7/12)

?0'%2N 0'719'0NN TNX TUXIA O™'WN N/KIN 7K 77W [NNKA P2 oxn .9
(1"70 737 X7/13)

,TIKI79 NNTIN NY7KAIK NITAT NONTL,O7'W 1P ,13000 017X, 07w NptTa
JW NPV L,WIW 71970 NI ,NNT0 073N 71970

45



12X 7N ONT 0777, 00V, TAYA MON 073NN 2 00T 2 0191 T 72 0777 112 (W NN 0MYY

TMT77 1217 NM7XW - "MIn p7n

2777 N2 0MIWA N/XINT7 NI7N OV9 'K OXKN T
(21 X7/X7/13)

2771102 0'KAN 0'719'00N TAX K NNAY OKN .2
(M9 737 ,x7/12)
TOIKI79 NN N7KAIK DI NIYTAL,O7W 1P, 1A000 017,07 W NPT
W NPV L WY 71970 N3 ,NNT0 073N 71970

277102 77W 0MWA AXD DK TA N TYT 3
(u1/1312/210)

200N 17002 170 N2 TIW DK NNXNX D .4
(DVT gx/0'n 19oNY7 NNX/ONIW/11V/171)

‘01" 73 VYNNI IXK O1' 73 O'PNINN NIKPWNA NINWYT "Nand NIT72" .5
(1T X7/X7/13)

‘01" 73 LUNJ IX O1' 73 (N1MIJI0 IX DY 7WN7) O'PNNN 71IX7 TN MIT7" .6
(21 X7/X7/13)

017N 0'9'0n 71387 "Man ‘i7" 7
‘0173 VUNI IX O 73 (O'N7N1N 001 1K NNTX N1GN 70N 7WN7)
(1T X7/K7/13)

1777 227 NI7XW

777 7W PIW DX NXNX71 NIPI7 N70NN 73 nTkn L

P77 7W WA NIKMA 17 NOATA N7 OKN .2
(21T X7/X7/12)

?12'1,NINTAN7PI TN .3
( ANK LINVIK/OMAN/OMIN/O7T7T 13/270 NYW/OMI'W N/KI1N)

201" 170NA 1W DX NXNXN 177 NN 4
(0VY9 x/0'M' 190N7 NNX/ONIW/2IU/1712)

7737 N2Ton NN L0 OYNYI 1'W DK NXNXA X7 717107 .5
(Y7nInw "MuT X7, T7'0 7W NITAINN,JNTA 110NN 5032 110NN (7WN7)

217w DX NXNY7 7777 ymon nNK OXKN- .6
(X7/13)

2770 7177 NOKNINN O07'W NWIANA WNNWA DNX OXD .7
(X7/12)

46



12X 7N ONT 0777, 00V, TAYA MON 073NN 2 00T 2 0191 T 72 0777 112 (W NN 0MYY

2777 7W MW NIXNX TIX7 WNNWA NNX OM'W NNWNITK] .8
(V211 X7/0T7'7 NTNID/0MAIANN 7W 1N0J)

?NINNKN NIWA OM'W N/KI1N 7¥XK P17 7777 DK Nnp7 oxn .9
(x7/19)

?0"7INN NI TIT AN PN OKDLI1nTNa 10
(x7/13)

?0MIWY7 NIWKY DTV TNINWYT7 OY9 'K PIPT nt 77  OxD L1
(x7/19)

?0MWANINMOYT PpPv OV 'K 7170 OXN .12
(x7/19)

?N177J3 A"NTIN NNN O07I'W 71907 PP 0Y9 'K 777 OXn .13
(x7/19)

?1WN NIX™MA] NPOIVA NI7'WIA A gnnwin 7T7' oxkn .14
(21T X7/X7/19)

?1NKN V1awA X177 0'nug nnJ .15

0'n17n 0'9'0N .3 ,(N1MJ10 IX NIV 7WNY7) O'PNNN .2 ,0PNINN NIKPWN .1
(0'N'7N1N 0012 IX NNTX N19N 70N 7WNY)

N7uUn1 0'NY9g 7 ,0'ny9g 4-6 ,0'nyg 1-3 V12U NNX OYIN NINY NIMWIXK N1A1WN

O0")'W NX1917 nWa YT
‘oW prin pninn in”t Ll
(uT X7/07J0N X7/07J0N)

"NINTMA O"JINT O7'W 7V N'AWYT I1°N 01" O7AY0 07w NiXnx" .2
(um x7/07J0N X7/0'J0N)

"Mpn 7321797107 7190 MY X7 A7n w3
(uT x7/07J0N X7/0'J0N)

"0M'W N17NN 7W OTP10 [INQK7 21WN O0"'WA N/XIN 7XK iy pna" - 4
(v X7/07J0N K7/07J0N)

"NV N'77J NIXMA7 NIWP D210 N91 07w NIk .5
(uTn X7/07J0N X7/073J0N)

?0'71NN NO1I T 03N OMIW 1719'0 0'WIN 777w 137 VTID ANK OXN .6
(x7/19)

47



12X 7N ONT 0777, 00V, TAYA MON 073NN 2 00T 2 0191 T 72 0777 112 (W NN 0MYY

e Gyl

AR
S 4
w\ﬁm‘u._x:\,\idﬁ;\}]M\BJU}dﬁw:\SJﬁﬂAhbdwcj,asol,.\gﬁu\.ﬂ Jaa g‘ﬁjf;j

(IZl1'7LUN U]'l]'J) el iy sa g Aaiall B ) jy A sbaBY) 5 o) )

oty sal el gh sl i T — ¥ (Lo a lacl oy Al JakaY) die Gl daua Jsa s Canll 138
-l J5 Ashaie () gduay ()

O e ysel sllshy JELY) (o i) Ale ) A6y yla 8 CEEAY) jand g Gl 13 (e Caagl)
Al elail d dalide ghlie 8 S

W
s padll o LUall A gena i Ay sell 5 A e ARl atia i) Ge 4Y)
A8 s i SISV Gl gadl sl sy ALY (e A

e Glsa aa g Y N AR o),V e e Capadll s Glaiul) (e Caagdl of Adas Sl s
LsBA Gl )

T — ¥ O e aa jles gl i Juilal Bamd 1) g i€ 1)
Bolaiay) oda Culi Lghy pha oo Al A g ) (A Javnal) Jiall Galdl) i) A sla ) & i

JaY) g Jikall - dale Jamalds
3wl el aae
Ol 13 & Saal Jalall S A
(1 / 83) rdalall i
rJalall 32 4 aly
(¥ ] p2) 1 ol (sl (3530 A (pala Jial) Ja

(S / D s [ (Sa [ DS 1y (ain e (3 50a 5V

UrIAnE

48



212K 7N ONTA D7, 07709, TAVA MON T7ANN 12 01T 2 01Y31 Tin 792 077 P2 |Wn NIXM1] 0MY9

B3 aiul) Slay A e g 3D A

() /83) rpial)

(AT ama [ alia [ (52 562) LA
(Y [ p23) 2 bl ) ol g il Ja

5V ) ol

(oiar Gt [ 7 530 ae ) - 48Y)

(Jea3 ¥/ Jale) rciula sl Alla

(i ] 5/ ) e

(el 8 [ ani [ 13]) z il

(Y / o) tigasnll (s (pana (als

(el / Sas i [ (S [ CulDIS) 1 il (oiia je (3 920a 5V

Al e 319 dobad) - JaY) ¢ 5

(o2 [ o sia [ 2n) Selilind s o (oS

(V] ) Smmlall 153 12 1 J3A L) /480 2YT e casile Ja

(Y px) Selilind edaa oo al y il da

(Y / pa3) Slilind Al ¢ g Cannay Cupaall ) ALtV Cini Ja

(Y ] pn) Saball aladall guns (b &y smaa llin Ja

(100 / ol dray JS 5 3 [ LaDIS / elisa [ lua) € jleall IDA 3LE Al elilind Juss e
(5 330 oo SIS/ £ sl AL adina [ & 508 35 50 e JBl) Casil) 422505 5 5e oS
(V] pa3) Smalall ladl I8 L) Cuda <5 b

© ® N o o~ w N -

(eoal JST e Y/ and) Sl cundal 5 ) i 5 5 IS LN cladlal) asl o) ja) &5 Ja
R E3le ¢ )y a ¢ adll Adldas e culald ) ¢ Glnll Ciulal dgiaall sV ¢ ani
ul.u‘){\ cﬁ ¢ )..A;.“ 3L Cm.c ¢ CL\S\ 3 }ﬁa.“

il gdda Jga Alid) - JaY ¢ 3o
(S Y /Y [ axd) € Mide S Ladie (L) Gapda ) cand of @l o da 1

(aic U< ¢ Y / i) Pk S Ladie 000 Cladlall saaY Cmnd Ja 2
AN A e ¢ al sl an ¢l il e calald ) ¢ ol cadan ¢ 4l a3V :
z o5 A o= ol J &
_Q&a“){\g“)h;ﬂ'&ﬁck‘cm\c}ﬁd\

(o [ Jrms s / 23) $ala i€ Lanie lilind Alla a5 5S3

49



212K 7N ONTA D7, 07709, TAVA MON T7ANN 12 01T 2 01Y31 Tin 792 077 P2 |Wn NIXM1] 0MY9

(1) / pll dacay JS 3 ya [ Lad DS [ elisa [ plaa) € jlaill JOA JalaS il il o€ e 4
(LSS Y /Y / and) sy IS U 5l sy OS o shadl il s il oyl i€ Bk i Lanie

o3 S G ol s JS (Uil s Gl SIS 5 ) il glall J bl € i S Lo 6
(LSS1Y /Y / axi)

i e (3 sudl J il f Galalladll (e dddd Jpn 5) Aadle s sl i€ Sl oS Laxie 7
(USTIY /Y [ and) sy IS G i oo JS ()

ik e diu

fellil land & iy Cadatiy Gl e o S 1

(OS3T Y /Y [ans) Sellila lind daa (o sady cilald ) caili Ja 2

Dsal sl [ QUi A gy / adgilall g i ge¥) S pa /[ Glind anla) €0l ¢ clalia ) sl 1y 3
( i Al [ i) [ sBaal [ o)A

(1) / Al dacay JS 5 5a [ Lad DS [ slase [ rlana) € 5l o adlin ellila Cabay a4
¢ agale 4 ) dlall Qo e ) $lld Gland o e ¢ a gl 8 (i ye adliad Qs Y ellids (1S 13
(42 asa 4l ool (ST Al ¢ Jakall daglia ¢ ) uia

(V] ) f3Li alL adtind Calaw e ellih aelis Ja
(V/p23) SIELI dia geadiall (jland 3L 58 223005 Ja
(US31Y / Jabdl Gala / cpuallll) Sellads lind Caplal dnading g3l GLuY) (g saae 2 L

o N o

(V] pa3) S ol aladl 8 GLind) Gl sl 3 el sl Ja .9

(V1 o) Soaall (stina 3ok G 8 Ll S Jed ¢ pni sl IS 1310
(Y [an) S A5V clilasY) cladd ) g of b ellila sl Ja 11

(Y Jan3) S0l Ol gl ) g (o) 8 ellila Uil Ja 12

(V] p=3) Saladl puasill o sl z3ke ) 8 (e llis 2lal b 13

(LSS Y /Y axd) fauzm gl 8 Glind) daay Gl bl b cllab o jla Ja 14
foalall g ol & ik dllginl b e oS 15

A883) a3 ¢ (JB s o SISl i lasll) i slall 2 ¢ o glall iy g a1
(JGall Qi e s padl Jdll i (udallad) ) 4adle Jls | sl

SS1 e 7 ¢l 0 446 ¢ D ye 1-3 ¢ g snl) 05 je e Bl aday) Sle Jlaial

50



212K 7N ONTA D7, 07709, TAVA MON T7ANN 12 01T 2 01Y31 Tin 792 077 P2 |Wn NIXM1] 0MY9

) Gl £ gua ga pa Jalacil] g dalad) 43 jpal)

(Soel ¥/ G85a s [ 38 5a) LYl 3 jlin Sl 83aall daala) 1
[ G 50) Al 5 i) dnm o Jaliall Uy juin 1 30l e gy (0 po LG AL (i) Cadati jiiay 2
(el Y/ Gilse e
(Coset Y /G35l Y/ 8 5f) Dl ol o dablaii (g LY 23le ) zlias ¥ Al i)
(Soel Y/ 385 e [ 33 50) an) (il 5aY Sl (il e i) cpaal &y i) 3 5 30
(Couel Y/ 3850 e [ 3 50) Bl Lalall dasally dasi ya (i) 5 adll daa

o o A oW

Syl (3 s3ia ) JDA (e iad il dlae ) 3l cilara cllila) aa gy of alei b
(¥ e23)

51



Oral Health Disparities in Early Childhood and Intergenerational Gaps
among Non-Citizen Migrants, Arabs, and Jews in South Tel Aviv

Dental Healt

Questionnalre

The following questionnaire is part of a study held by The District Health
Office in Tel-Aviv, The Ministry of Health's Financial & Strategic Planning
Administration, and Joint-Ashalim.

In this study, we wish to gain insight into the dental health status of children
aged 3-6 and their parents who live in Tel Aviv-Yafo. The study will provide a
unique opportunity to understand dental care variance between children and
their parents and among different populations in the city.

Based on its results, we hope to develop tailored dental health prevention
programs for those who need them.

This questionnaire is anonymous, and the answers are unidentifiable.
For each question, please choose the most suitable answer.

We wish to learn about the entire spectrum of viewpoints. Therefore, there are
no right or wrong answers.

If you're a parent to several children aged 3-6, please select the answers for the
child registered in the preschool or kindergarten from which you've received
this form.

General information — Parent and Child

Total number of children in the family:

Year of birth of the child for which you fill the questionnaire:

Child’s sex: (Male/Female)

Child's country of birth:

Does the child have a medical insurance via Kupat Holim? (Yes/No)

If the answer is yes, which Kupat Holim: (Clalit/Maccabi/Meuhedet/Leumit)
Year of birth of the parent:

Parent’s sex: (Male/Female)

UrIAnE
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Religious Identity: (Jewish/Muslim/Christian/Other: __)

Do you have an Israeli citizenship? (Yes/No)

Parent’s country of birth:

Domestic status: (Co-residence with a partner/Living alone)
Employment status: (Employed/Unemployed)

Education level: (Elementary/High school/Higher education)
Smoking: (Never/Currently/In the past)

Do you have a medical insurance via Kupat Holim? (Yes/No)

If the answer is yes, which Kupat Holim: (Clalit/Maccabi/Meuhedet/Leumit)

Parental Part 1 — Current Dental Status and Practices

—

How would you rate your teeth condition? (Good/Average/Poor)

Did your teeth or gums cause any pain during the last 12 months? (Yes/No)
Are you satisfied by the appearance of your teeth? (Yes/No)

Do you avoid smiling or conversation because of bad teeth? (Yes/No)

Do you find it challenging to chew hard food? (Yes/No)

o g A~ W

How many times do you brush your teeth per day? (Morning/Evening/Both/
Every few days/Never)

7. How often do you use dental floss? (Less than once a week/Most days of
the week/More than once a day)

8.  Did you visit a dentist in the past year? (Yes/No)

9. Didyou receive any of these treatments during your last dental visit (Yes/
No for each item)

Examination, X-ray, Teeth cleaning, Oral hygiene instruction, Fluoride application,
Periodontal treatment, Fillings/inlay, Crown/bridgework, Root canal treatment,
Tooth extraction.

Parental Part 2 — Questions Regarding Your Childhood

1. Did you ever visit a dentist as a child? (Yes/No/Don't remember)

2. Did you have any dental procedures as a child? (Yes/No for each item)
Examination, X-ray, Teeth cleaning, Oral hygiene instruction, Fluoride
application, Periodontal treatment, Fillings/inlay, Crown/bridgework, Root
canal treatment, Tooth extraction.
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How would you rate your teeth condition as a child? (Good/Average/Poor)

How often did you brush your teeth as a child per day? (Morning/Evening/
Both/Every few days/Never)

“When | was a child, | used to consume sweetened beverages every day or
almost every day” (Yes/No/Don't remember)

“When | was a child, | used to eat sweets (e.g., cakes, candies) every day or
almost every day” (Yes/No/Don't remember)

“When | was a child, | used to eat salty snacks (e.g., potato chips, salted
peanuts) every day or almost every day” (Yes/No/Don't remember)

Questions Regarding Your Child

10.
11.
12.
13.

At what age did you start brushing your child's teeth?

Did you ever receive pediatric oral care instructions? (Yes/No/Don't
remember)

If the answer is yes, where did you get the instructions from (Dentist/Family
Health Center ("Tipat Halav”)/Kindergarten/Parents/Friends/Internet/
Other_)

How often does your child brush his teeth per day? (Morning/Evening/Both/
Every few days/Never)

If your child doesn't brush his teeth twice per day, what are the reasons?
(e.g., Lack of money, Lack of time, Child resists teeth brushing, | wasn't
familiar with the recommendation etc.)

Do you assist your child in brushing their teeth? (Yes/No)
Do you use age-appropriate toothbrush for your child? (Yes/No)

Which toothpaste does your child use? (Same as adults/Special for
children/Don’t remember)

Did your child visit a dentist in the past year? (Yes/No)

If the answer is yes, was the dental visit through Kupat Holim? (Yes/No)
Did your child ever use dental first aid services? (Yes/No)

Did your child ever receive dental fillings? (Yes/No)

Did your child ever need dental treatments under general anesthesia?
(Yes/No)
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14. Did your child ever participate in a kindergarten dental education program?
(Yes/No/Don't remember)

15. How many times did your child consume in the previous week?

(1) Sweetened beverages; (2) Sweets (e.g., cake, candies); and (3) Salty snacks
(e.g., potato chips, salted peanuts).

Answers: Less than once per week, 1-3 times per week, 4-6 times per week,
7 times per week or higher

Dental Knowledge and Attitude

1. "Sweet products are bad for your teeth” (Agree/Disagree/Don’t know)

2. “Tooth brushing twice per day is crucial for preventing tooth decay and
preserving healthy gums” (Agree/Disagree/Don’t know)

3. "Milk teeth do not require good care as they are going to fall anyway”
(Agree/Disagree/Don’t know)

4. "Annual dental visits are important for early detection of dental disease”
(Agree/Disagree/Don't know)

5. “Good oral and dental health is related to the good general health” (Agree/
Disagree/Don’'t know)

6. Areyou aware that your child deserves dental treatments free of charge
through Kupat Holim? (Yes/No)
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